





Trepanation

Science Museum, London, Wellcome Images.
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Classification

Part 1:
Primary headache disorders

Part 2:
Secondary headache disorders

Part 3:

Cranial neuralgias, central and primary facial pain and other
headaches

©lnternational Headache
Society 2003/5




Primary or secondary headache?
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Primary or secondary headache?

Secondary
(ie, caused by another disorder):
* new headache occurring in close temporal relation to
another disorder that is a known cause of headache
* coded as attributed to that disorder
(in place of previously used term associated with)
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Classification

Part 1: The primary headaches
1. Migraine
2. Tension-type headache

3. Cluster headache
and other trigeminal autonomic cephalalgias

4. Other primary headaches

©lnternational Headache
Society 2003/5




Classification

Part 2: The secondary headaches

5. Headache attributed to head and/or neck trauma

6. Headache attributed to cranial or cervical vascular
disorder

/. Headache attributed to non-vascular intracranial
disorder

8. Headache attributed to a substance or its
withdrawal

Q. Headache attributed to infection
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Classification

Part 2: The secondary headaches

10. Headache attributed to disorder of
homoeostasis

11. Headache or facial pain attributed to disorder
of cranium, neck, eyes, ears, nose, sinuses,
teeth, mouth or other facial or cranial structures

12. Headache attributed to psychiatric disorder

©lnternational Headache
Society 2003/5




Classification

orimary facial pain
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1.1 Migraine without aura

A.At least 5 attacks fulfilling criteria B-D
B. Headache attacks lasting 4-72 h (untreated or
unsuccessfully treated)
C.Headache has =2 of the following characteristics:
1. unilateral location
2. pulsating quality
3. moderate or severe pain intensity
4. aggravation by or causing avoidance of routine
physical activity (eg, walking, climbing stairs)
D.During headache =1 of the following:
1. nausea and/or vomiting
2. photophobia and phonophobia
E. Not attributed to another disorder
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CBlackwelf

Depolarization
- Scintilfations

Depression
= Scotoma
















Motor cortex

Somatosensory cortex
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NATIONAL "
HEADACHE
FOUNDATION

A headache diary consists of tracking the following information:

Time Intensity Preceding Triggers Medication

(start/finish) rate 1-10 Symptoms (and dosage)
(most severe
being 10)

Relief
(complete/
moderate/
none)




P - MIGRAINE
#47 %<4 TRIGGERS

For more than 20 million Americans,
painful migraines can be triggered by

common food items, environmental
factors, and aspects of behavior,
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Trigeminal Nerve

Trigeminal
nerve

Copyright © 2002 WebMD, Inc. All rights resarve

A the trigeminal




Central projections of meningeal afferents

*Central processes of
meningeal sensory afferents
enter the brainstem via the

trigeminal tract

*They pass caudally

giving off collaterals that Trigeminal

terminate in the spinal Ganghor

trigeminal nucleus (SpVC) and Jphthaimic (V Trigeminal

LU

upper cervical spinal cord
(C1-C3).




eNeura

THERAPEUTICS™







Third occipital

Greater OCCIPItal em—
nerve v,

Anchoring

The loop of lead

Lesser occipital
nerve
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/ 8 pole electrical lead

Loose tightening of
the loop

Connection of lead
with extension
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Good

Old

STRETCH




Sinus:
pain is usually
behind the forehead
and/or cheekbones

o ol Pl 7}
S 1 r.,
4 A - ‘:\( ) ')).5- l - \\ ,
U e TSN A s AT el o

inis like a
and squeezing
the head

Migraine:
pain, nausea & visual
changes are typical
of classic form




Tension-type headache




N

Cluster

Prominent temporal artery

~ Ptosis, miosis, reddening of eyes

May be precipit |
by triggers AT Lacrimation

Rhinorrhea

Cluster headache







Maximum in 20 minutes

Lasting for 1 to 2 hrs,

of extreme intensity

1 to 3 imes per day,
often at night, starting
usually at the same
hours each day

O







3. Cluster headache and other trigeminal
autonomic cephalalgias

3.1 Cluster headache
3.2 Paroxysmal hemicrania

3.3 Short-lasting unilateral neuralgiform headache
attacks with conjunctival injection and tearing

(SUNCT)

3.4 Probable trigeminal autonomic cephalalgia
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4. Other primary headaches

4.1 Primary stabbing headache

4.2 Primary cough headache

4.3 Primary exertional headache

4.4 Primary headache associated with sexual activity
4.5 Hypnic headache

4.6 Primary thunderclap headache

4.7/ Hemicrania continua
4.8 New daily-persistent headache (NDPH)
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Part 2:
The secondary headaches

4

Headache attributed to head and/or neck trauma

Headache attributed to cranial or cervical vascular

disorder

Headache attributed to non-vascular intracranial disorder

Headache attributed to a substance or its withdrawal

Headache attributed to infection

0. Headache attributed to disorder of homoeostasis

1. Headache or facial pain attributed to disorder of cranium,
neck, eyes, ears, nose, sinuses, teeth, mouth or other facial
or cranial structures

12. Headache attributed to psychiatric disorder
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aneurysm rupture

blood clot

e

\ vasospasm

normal artery

DFOV 12.4 cm
STND
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Baseline CT Follow-up CT (19 hours)
INR 3.6 INR .2
Total hematoma volume 15.3 mL Total hematoma volume 67.6 mL
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Postenior parietal artery

Anterior parieta {postoentral sulcal) artery

Central Grolandic) sudcal arwery

Precent al (prerolandic) sulcal artesy

Prefromtal sulcal
ATIERY

Terminal branches of
anverkor cerebwal
wery

Later & rontobsasal
torkswdrontal) arveey

| eft middle
cevebral artery

Lelt anterior
corebral antery

AMENOr commurscating artary
Right anterior corchral artery

Left internal carosd arwery

Polar temporal artery

Branch 1o angular gyrus

Terminal branches
Of possenion
cerebral artery

Ocopliotempocal
branches

Posterior temporal branch
Midds temmpos d branch

Supesion and inferior terminal branches (trunks)

Antenoe semporal branch



: Paracenmal artery
Penicallosd & tery -

POSIE IV OE
Medial Cingular beanches

frontal Intermedhate
beanches § o vior Right posterior cercheal antery

Precuneal anesy

: .
Cabosomargnal : \ . rorsal branch
ATy . \ o o conpus Callosum
.

Parletooccipital branch

Polar frontal arwey
L abcaning branch

Right anterior
cerchral artery

Medial fronto
basal (oebin.
trontal) anesy

Antenor

COMMUNICANNG arery (cur
tedial ocapital aery

Distal medial striate artery ' . 7 Posterior temporal branch
(recurrent artery of Heubner) i ‘ -

Anterior temporal branch

Rightinteenal carotid anery Posterion communic ating atery

Note Anterion parketa (postcenuad sulcal) awery also occurs as separate anverior panetal and posscentral sidcal anenies




Corpus callosum

Anterno

cefebral arteries .

Longitadina
L ! "“ma'l
frssime

Opsc nesve (IT)
Ophthalmic mtery

Anterior
cerebeal arvery

Miuddle
ceredbral armery e r
Posteror
COMMRIrCanng arery
Thalamopeet oranng atesles

Lettinternal carobid artery

Basilar anery
Pontine artesies
Labvrmthine {intermnal acoustic) atery
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Posterior cerebral artery
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Calcanne Y cerebral artery

Supanos
L lu'uh
- Superior
o Vi ITaan
» 4 branch

Fostanor med d

"/ P chosoldal arteey

to choroid plexus
.~ of 2rd venwide

Posterior latesal
choroidal artery

¢ Lateral imargnal) branch
- - »

P Irderion vernian artesy
‘lv}‘ - (phrantom)

3
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Chorosdd beanch 1o 4th venwicle
(phantom) and
Ceorebellar tonsillar branch

of postenor infenior cerebelar artery

Outline of 4% venitricle (bvokan ¥ne)






rssrls in situ: inferior view
















Giant cell arteritis (GCA) can alternatively be called cranial
arteritis or temporal arteritis, reflecting the most commonly
affected vessels

GCA s the inflammation of the lining of the arteries and is &S

a relatively common vasculitis among older adults =
Superficial temporal artery

Common symptoms of GCA include blurring or loss of

vision, headaches, and jaw pain. Other areas such as the

head and neck can also be affected by GCA,

e o Normal Temporal Artery

Tenicy mecha

Internal carotid
anery

Left common
carotd priery

Histologically, the tunica media 4
thickens and the lumen narrows due to ¥
tunica intemna fibrosis. Inflammatory
cells can be seen invading the tunica
media, especially lymphocytes and

v Eosinophil eosinophils. Glant cells can occasionally
be seen populating areas around the

. _Jymgbocyte internal elastic membrane

SCIEn 2135t membrane




Signs and symptoms
of polymyalgia rheumatica

® Aches or pain in your shoulders

m Aches or pain in your neck, lower
back, buttocks, hips or thighs

m Stifiness, especially in the morning

m Limited range of motion in affected
joints

m Upper arm tenderness

m Less commonly, pain or stiffness in
your wrists or knees

m Possible low-grade fever early on,
as well as fatigue, appetite loss,
weight loss, depression




JANE DOE
C8 Left Tranaverse Process Fractuee
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m\ Edward S. Harkness Eye Institute
(o Columbia University

CSF flow § : Central nervous
' system (CNS)

Cerebrospinal fluid (CSF)
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Spinal cord

Dura

Epidural space
with anesthesia










What’s her problem

X OSA: Obstructive Sleep Apnea / Sleep Disordered Breathing
(4/100, 2/100)

X Pauses in breathing last for 10 sec

X Let’s look at her history again.




Obesity










